U S Department of Labor F ed
Office of Labor el\;lzu'mgemfmt FORM LM-30 o1 approvi

Office of Management
nd Budget
Washinen DG 20210 LABOR ORGANIZATION OFFICER AND No 1215.0188
11 30-2006
EMPLOYEE REPORT ores
This raport 15 mandatory under P, 86-257 as amended Fdh:retoaomplymay;’esaﬂhamuinalpmseuﬂm fines or civil penatties as prowded by 29 U 5.C 439 or 440
For ly + F ;
\M‘;;g | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E -~ 9%?“20% :
1 File Number U 2. Fiscal Year Govered From
§
11/ (3] /[3005) wough (2] 31 /[Z06s)
3 Name and address of person filing 4 Name file number and address of labor organization.
Nams |gTEVE |[[][rore= t . || Name [TEEW rocar uniow 72 ! ’ ;
Labor Organization File Number
)
P O Box, Bidg RoomNo [fany 1545 . F - . ,s:; ¥ i P O Bax, Building and Room Number Ifany§1313 - l
Street [7as0N - ! Y% e, M~ a7|| Steet [ORCHARD LANE |, -, - i
1
Cty |ROBINSON : J| Cty  fwaco . - |
State [Texas - | ZIP Code + 4 !75705'5113}[ State |Texas . l 2IP Code + 4

& Position in labor organzation !JATC INSTRUCTOR ?_ P ) B l

Enter appropriate data below If during the past fiscal year you or your spouse or minor chlid directly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth In the Instructions)

A. Held an Interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (induding trade name If any) i 7 a. Nature of Interest, Transaction or Income

: -
Name | v ! | L
+
-, L
P |
| L ’ t
B Y 4
z St o— B
PO Box Bldg RoomNo ifany | R Sl -
7 b. Amount

kS

Trade Name if any | ]

Street | _ ,

cty | _ T - ' N g -

State | | 2P Coda+4 R

Signature

16 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (Including the Information contalned in any accompanying documerits) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect, and complete (See the section on penalties in the instructions )

Signed y% e On |3/27/2006 [254-662-1819 i
i

Date Telephone Number
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Name of Person Filing STEVE LOPEZ

¢ st Flle Number U- 13673

n

1

e

Wiy L )

B Held an interest in or derived ncome or economic bene'ﬁt with monetary value from ?hi’ulnoss (1) a

-« = Ed 1

substantial part of which consists of buying from selling or lessing to orotherwisa d al gwith Je.  l.lness
of an employer whose employees your labor organization represents or Is actively seaking to represent or

(2) any part of which consists of buying from or seiling or leasing direclly or indirectly to or;otherwisa o by T
dealing with your labor organization or with a trust in which your labor organization is interested
3 -
8 Name and address of Business (incuding trade name ifany} ™ ,'; .« |2 Bisindcsdeals with ~ ~ ., T~ T 4T i BN
LY IR | - 'Y w

Name [WACO AERA WIDE JATC ! " il |

Trade Name "any ; - [ = e A e e HI‘
t [
PO Box Bldg RoomMNo Kfany |1813 - N

Street [ORCHARD LANE

City fWACO ~ j
stte [Foras | 2 Coto +4

T
B a Labor Organization -

t
b Trust
m <. Employer

t

10 f9b orf c. is checked give trust or employer's name

41 a Nature of such deasling

w — - -
Name [WACO BLECTRICIAN S JATC TRUST FUND. Al T L
[ f i | ! I
- ¢ . ¥ ! _
Trade Name ifany | ° n T i I, &2 «fu™- TR
ey & " J e
] Iy 1 N , PL ; b ! 1] -
P O Box, Bldg Room No [fany [1813 e S i \L}f* ":“‘J “: -}"j e !
K - SE - -
Street [ORCHARD LANE 3 ) b ]
11b Approximate dollar value of such dealing ] ]
Cty [WACO [ [ | 12 a_Nature of interest held or income received
—— - WAGES FQR 4TH YEAR' APPRENTICESHIP TRAINING
State |Texas | 2 Code + 4 }76705-3303 ¢ INSTRUCTOR = * = o4, = ‘ot 1. -
.1 . Tt ] f’
B! oo ! P! H
b i lf 1
e Rt £ T =
- f“‘,ri AT e - B _E
= [ Fibe T Eoy = l\" -
- oo - 1.5“ ! f
N - o
12b Amount [ 53 039
C Recelved from any employer (other than an employer covered under parts A and B above) !
or frorn any labor refations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant 142 Nature of payment,
{including trade name If any) SO oy !
, = -~ 11! . {
= * W T o —
Name | e N -| ﬁ‘ A S e ey ‘ *
| ¢ Jr ' i 11 | | L
Trade Name if any | - e T 1 B b - ;
;o b e e \ i - -
| - b
P O Box Bldg RoomNo ifany | - - N1 FrR o
+ - o — F e T - -
-3 - -
Street | ‘ T R R
T Tehy < o -
= — ot e Y S Y- S S I T Py
City I el ) S = T ;; 3 t'“-";;'ﬁ'f & :’1:_ - Ff‘L P S S
il \ o b sl U
state | |zpcodesa [ = [ - - | .
> 14 b Amount of payment.
13 b Is the Business an Employer [:] or Consultant D ? -
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